2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000030282
1. Entity Name
SYLVIA LEWIS CLEANING SERVICES, CORP.
Principal Place of Business Maiting Address
906 DADE ST. 906 DADE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T Ve AT
Suite, Apt, #, elc. Suite, Apt. #, atc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
45-0534131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gi'gfqﬁg:gm”m
6. Name and Address of Current Registered Agent 7. Name and Address cof New Ragistered Agent
Name
LEWIS, SYLVIA
906 DADE ST. Stireet Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL I Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed narme ol ragrstersd agent and tile il appicanie (NOTE: Regisierad Agani signature required wnen reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. CFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME D [ Delete TME O change [T Adition
HAME LEWIS, SYLVIA NAME
STREET ADDRESS | 906 DADE ST. STREET ADDRESS
CIvY-SI-21p TALLAHASSEE, FL 32304 CIrY-57-219
TILE O pelats TMLE [ Change [ Addition
NAME NAME 1‘:”:]1':‘182:’1 11
STREET ADDRESS STREET ADDRESS 0504/ —_
¥ - —=[]2
CIFY-ST-2IP CITY-ST- 2P A7 DIDSD 027 {50, 00
T O] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP '2 - CIrY-S1-21P
1ITLE V o [ [ Delete TINLE [ change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TLE [ Dalgte TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE [ oetete TIILE [ Change  [T] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on lhis report or suptemental repog is true and accurate and that my signature shall have the same legal effact as if madse under cath; that | am an officer or director
of the corporation or the recg Apowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrp didss, with all other like empaered.

SIGNATURE:_// + N Lo A 5;/ -0 )

SIGHATOE AND TYPED OR PRINTED N RUR DIRECTOR




